Section of Urol gy 1219 myxomatous degeneration. Groups of giant-cells and irregularly shaped fibroblasts are present in the growth and these give it the appearance of a sarcoma, probably of low-grade malignancy (fig. 2 ). Pathological diagnosis.-" Fibro-myxo-sarcoma of the spermatic cord."
(II) J. S. T., aged 36, first noticed a swelling of the left testicle eighteen months before admission to hospital. This has slowly increased in size. There is occasionally a dragging feeling of discomfort in the left groin but never any actual pain. He denies previous venereal disease and does not remember any injury to that region. On examination, a hard rounded mass, about the size of a billiard-ball, could be felt in the left side of the scrotum. The scrotal veins were dilated but there was no attachment of the skin to the underlying tumour. The testicle was displace(d to the posterior and medial aspect of the tumour, which appeared to be fused to its upper pole. There were no palpable glands in the inguinal or epigastric regions and the opposite testicle appeared normal.
A provisional diagnosis of testicular neoplasm was made, and orchidectomy was performed on 9.5.32.
Pathological findings.-The specimen ( fig. 3 , p. 66) weighed 152 grm. A hard oval encapsulated tumour, measuring 4 in. in its long axis and 3 in. in its transverse, lay in the course of the spermatic cord at its junction with the globus major of the epididymis. The tumour was entirely separated from the testis, which!appeared to be normal.
Microscopic structure.-The tumour consists chiefly of fibrous tissue, but there is a considerable amount of smooth muscle intermingled and several small areas of calcification are present (fig. 4) . The structure is that of a benign tumour. Comment. Tumours of the spermatic cord are distinctly rare. They are, almost without exception, mesodermal tumours and arise from the connective tissue of the spermatic cord proper.
Lipoma, fibroma and leiomyoma form the bulk of the cases described in the literature, lipoma being by far the most common.
Degenerative or sarcomatous changes tend to occur after the growth has been present for a considerable time. These changes are illustrated in the first case. Their site of origin is clear when the anatomy of the spermatic cord is considered. The vessels and duct are held together within the outer fascial coverings by loose connective tissue. This perivascular tissue is rich in longitudinal smooth muscle, the so-called internal cremaster muscle, and fatty lobules can also be demonstrated by dissection in most cases (Gabryzewski).
In view of these facts it would seem unnecessary to suppose, as some writers have done, that tumours which contain more than one of these tissues are embryonic in origin, a supposition which is further contradicted by a marked dissimilarity between the microscopic structure of these growths and that of testicular embryonic neoplasms.
In both the cases now described the tumour arose on the left side, a circumstance. which is in agreement with the fact that growths of the spermatic cord, like varicocceles, are commonly left-sided. Clinically, they arise as small discrete tumours which are intimately connected with the spermatic card and can be dragged downwards by traction on the testis. As they enlarge they tend to gravitate to the scrotum, finally enveloping the testis and rendering a clinical distinction between the two impossible. Hence the clinical resemblance to testicular neoplasm is a very close one and led to a mistake in diagnosis in each of the cases described.
Carcinoma of the Urethra, beginning in the-Fossa Navicularis.-TERENCE MILLIN, F.R.C.S.
H. E. D., aged 63, drayman, admitted to All Saint's Hospital, August 2, 1932, suffering from acute retention of urine.
History.-Two years previously straining at micturition had led the patient to
